Symptoms: Same as mild and moderate symptoms in addition to eyelid redness, swelling, scarring and eyelids spasms, loss of vision Signs:
Same as mild and moderate plus any following signs:
• Conjunctiva: secondary infection, ischemia, necrosis • Limbus: ischemia, necrosis • Cornea: stromal edema, secondary infection, perforation • Uvea: uveitis Treatment: Treatment of moderate form plus:
• Bandage contact lens (BCL) in case of large corneal epithelial defects without severe dryness or conjunctival and corneal infection • Oral doxycycline Conjunctivitis → culture→ broad-spectrum antibiotics Corneal infection → culture →fortified broad-spectrum antibiotic eye drops Perforation of cornea less than 2 mm without iris prolapse → cyanoacrylate glue + BCL Perforation of cornea more than 2 mm with iris prolapse → corneal transplantion Follow-up:
• to perform limbal stem cell transplantation ; PK should be performed several months later Follow-up:
• Follow-up every 3 months in case of response to medical treatment and stabilization of symptoms • In cases who have a history of ocular surgery, follow-up should be performed based on the routine follow-up related to the type of the surgery • In the event of any new signs or symptoms, short interval visits are recommended Light microscopy: Chronic inflammation, reduction of goblet cells, corneal thinning, progression of the conjunctiva to the cornea Diagnostic procedures for all three forms Electron microscopy: Destruction of the basement membrane of corneal cells, vacuolization of cytoplasm (non-specific) Fluorescent microscopy: Non-specific findings Confocal microscopy: Corneal thinning, corneal epithelial irregularity, reduction of stromal keratocytes, spindle shape keratocytes, non-specific deposits in the cornea Impression cytology: Limbal cell deficiency; however the degree of deficiency do not match with the clinical signs Laboratory methods: None of the laboratory tests are specific for mustard gas exposure
